PLEASE READ ALL INSTRUQT|QN§ BEFORE COMPLETING THIS FORM.

{_ APPLICAT FLORIDA DEPARTMENT OF STATE
FOR % Katherine Harris

Secrelary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fl L E D

nglil\ii\l T# P96000098394 99 NOV IS PM 3: 23

SECRETARY OF STATE
AUSTIN DEVELOPMENT AND REALTY CORP. TALL AHASSEE . FLORIDA

Principal Place of Business Mailing Address

115 LAUREL OAK DRIVE 115 LAUREL OAK DRIVE
LONGWOOD FL 32778 LONGWOOD FL 32779

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?atgcl' vy oe‘ormmm L
o usiness n
Suite, Apt. #, elc Suite, Apt. ¥, etc. 01/01/1897 ﬂ
5. FEI Number Appliad F
[ Cilty & State: City & State 59-3443708 Not icable
R — - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list st least 3 directors)
Name of Officers Streol Address of Each .
1T|t|e(s) , end/or Directors 3 Officer arxd/or Direclor 4 City / State / Zip
P AUSTIN, WILLIAM W 115 LAUREL OAX DRIVE LONGWOOD FL 32779
VPS AUSTIN, GAYLE B 115 LAUREL OAK DR LONGWOOD FL 32779
—
Do) Q——1
BT s 010
—WRR¥ (510, U0 Rk 1o 00 )
S
r_‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name
AUSTIN, WILLIAM W Sirest Address (PO, Box Numbor i Nol Accepiabie)
115 LAUREL OAK DRIVE
LONGWOOD FL 32779 Sufte. At ¥, Ete.
City State |Zip Code
FL

10, 1'bang apmeslered agent W@v named corporation, am lamilisr with and accept the obligations of Section 807.0505, F.S.
Signature of 4“ PR 4 .§ ‘g [
Rggwstz.rt :d Agent ' C /‘ /11146

Date
REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has baen elirinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)0), F.S. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect se if mada under oath.

sonrunes o W &/ 4 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E040 (8/99)

o00Re7T1  AF




